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STATE OF NEVADA
DIVISION OF WATER RESQURGES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAG 534,340

OFFICE USE ONLY
LogNo. /1SR F)
Permit No.
Basin /3 -'7' 6

NOTICE OF INTENT NO. (:)gbOl;

appress a7 wert Location Reyadffiomarain linesive

(NSPO 3-08)

7. 087652 MFD2T

DR BeondMeanrainGod. Co.
ING ADDRESS PCyEaopt, LSO Mo Rousd Mcuntain. i
Subdivision Name: WA County: }
2. LocATONNW Y MWL vsec 0 T sk i Eliatiude uTM ELRB3Y, O [ NaD 27
PERMIT/WAIVER No. (YWD 719977 Longitude N Llﬁa&th“’[] NAD 83/WGS 84
issued oy Wale:Raaources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
MNewwWall [ Replace [0 Recondition [ pomestic [ irigation [T Test [ cable [ Rotary Ervc
_Llpeepen [ Other Ol Municipal/industrial Monitor {7 stock Air & Other
6. "LITHOLOGIC LOG 9. ’ WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Eﬁ: . S' Feet [Depth Cased 30‘25 g Feet
Strata ness W
ANuoiam ,igi =T From To
TuEE 2549 | b1 | 361 BB B nehes (D Foet BOB S Feet
Miﬁnﬁ\\l wehedTure \S TEHETE inches Feet Fest
A TufE i %{,S l'-{‘-l;S: Inches Feet Feet
CASING SCHEDULE
Size 0.D. Waight/Ft. Wall Thickness From Ta
{Inches) {Pounds} {Inches) {Feet) (Feet)
| HCL | SCRdD 173 ] _1%3.2
—_— Perforaticns:
TRanSducel Sealt Type of perforation
P i Size of perforation
| Buﬁ:- =~ \ From feet la feet
\ ! From feetta feot
From feetta Teet
D-563% From feet to feet
From feet to feet
N _ Annular Seal: ] Yes [ No
of~72 ] (/péf ﬁ’}/o -NF7F | EJNeat Cement Q.. o JOy m Pumped ] poured
: [QCement Grout o 2] Pumped O Poured
[JConcrete Grout ~ fo {J Pumped O Poured
§]230% Bentonite Grout }6 ?;Q‘g g P Pumped [] Poured
Gravel Pack: [ Yes FINe  to [ Pumped [ Poured
Type:
Bentonite Chips:  [7] Yes ﬂ No  to [ Pumped [ Poured
Date started: 3— "1 20 k| Type:
Date completed: %+~ 2) .20 S 2
7. ,  Water Level 10. DRILLER'S CERTIFICATION
Static water feval: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M P.s.l. knowfedge.
................................................... \ .
Water Temperaturs: F name il ELOP
Quality: Contractor
B, — WELL TEST DATA address =SB UL Ll ve . SR
TEST METHOD: D Raiter D Pump O air Lift Cantractor
G.P.M. Draw Dawn Time (Hours} E\m D\E %q%l
r) t ! » Nevada contractor's license number
issued by the State Contractor's Board CD_,SZSS’
21l Nevada driller's license number issued by the "
; i QO Division of Water Resoyrces, the onsite driller QHLIO
lgf__) H Signed %
bl By driller parferming actual drilling an-site or centracior
oee 3°A5-2012,
Y A 4.7 5y {ZC? USE ADDITIONAL SHEETS IF NECESSARY

(0} 627



